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Abstract 
Tokophobia and fear of birth: a workshop consensus statement on current issues and 
recommendations for future research 
Abstract 
Objective: The workshop aimed to discuss and develop a statement on the current state of the 
evidence and opinion in the field of Fear of Childbirth (FoC) and Tokophobia (Tocophobia), and to 
provide some recommendations for research.  
Background: A group of international researchers, clinicians and a service user met in 2019 to discuss 
the state of clinical and academic knowledge relating to FoC/Tokophobia. Five key areas were 
identified and agreed as the focus of discussion at the meeting.  
Methods: 12 clinicians and researchers, invited for their known expertise in this or a closely related 
area (e.g. PTSD) met in Hull, UK to discuss their understanding of the evidence for FoC/ Tokophobia 
and current practice. The meeting focused on identifying areas of uncertainty, key areas of knowledge, 
emerging research and possible future research within the field. The consensus described in this paper 
constitutes the expression of the general opinion of the participants and does not necessarily imply 
unanimity  
Keys points for discussion: Whilst there is a body of work in the field of FoC, work specifically focussed 
on tokophobia is more recent. It was agreed that there remains a wide range of issues, for which we 
need further evidence, which were addressed in the workshop including complexity in defining 
prevalence, a theoretical lack of understanding of tokophobia, which gives rise to challenges for robust 
assessment and the identification of risk factors. An improved understanding of the aetiological and 
developmental aspects of tokophobia is required to underpin appropriate, effective and evidence-
based interventions. The development and evaluation of pathways of care and the interventions these 
might incorporate, should be a focus of future research to explore the potential for positive outcomes.   
Conclusion: Significant gaps remain within the FoC/tokophobia knowledge base. Further research 
continues to be needed across all areas identified.  
 
Keywords: Tokophobia; Consensus; Fear of Childbirth; PTSD; Caesarean Section; Perinatal mental 
Health 
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Introduction 
This consensus workshop funded by the Society for Reproductive and Infant Psychology ‘Tokophobia 
(Tocophobia) and Fear of Childbirth: Priorities for research and practice’, was held at The University of 
Hull UK, on Thursday 12th September 2019.  
There are different ways of producing consensus, convening an independent panel of experts is one 
recognised approach. The consensus delivered in this paper constitutes the expression of the general 
opinion of the participants and does not necessarily imply unanimity or utilisation of a formal process. 
Noteworthy is that a consensus statement can only ever provide a “snapshot in time” and must be 
revisited (De Boeck, Castellani & Elborne, 2014). The objectives of this consensus were to increase 
shared understanding of existing academic and clinical knowledge and to prioritise the focus of future 
research and service work in this area.   
This paper provides a summary of the meeting and aims to update our understanding of fear of 
childbirth (FoC) tokophobia, and makes recommendations for research. The discussions were based 
on the expert knowledge of individuals attending, and the multidisciplinary nature of the group means 
a variety of views were represented. This paper does not aim to provide a comprehensive or 
systematic review of the literature but represents an overview of issues raised and consensus reached 
by participants, all of whom have an interest in and reputation in this or a closely related topic area 
(e.g. PTSD).  
Five key areas were identified through agreement and will be presented in this paper related to 
definition; the population impacted and prevalence; how tokophobia might be measured; the 
relationship between tokophobia and posttraumatic stress disorder (PTSD; specifically, secondary 
tokophobia), and interventions within pathways of care, including requests for caesarean section. 
Recommendations for future research will be presented at the end.   
It is not uncommon for women to experience fears and concerns relating to pregnancy and childbirth 
though prevalence estimates vary, as will be discussed in this paper. In some areas of Europe and 
Australia, addressing childbirth-related fear through psychosocial, psychological, psychotherapeutic 
and psychoeducational interventions is one of the most recent advances in perinatal mental health 
and maternity care (Fenwick et al., 2015; Rouhe et al., 2013; Stoll, Swift, Fairbrother, Nethery, & 
Janssen, 2018).  
Fear of childbirth is an under-recognized and under-prioritized health issue. While some women are 
able to manage their apprehension and navigate pregnancy and childbirth without additional support, 
a growing number of women have sufficiently elevated levels of anxiety and fear which interfere with 
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their ability to have a happy, healthy childbearing experience. Extreme FoC (tokophobia) can have 
deleterious consequences, including termination of pregnancy (Hofberg & Ward, 2004), non-
attendance for antenatal care, post-traumatic stress disorder, and obsessive use of contraception 
(O'Connell, Leahy-Warren, Khashan, Kenny, & O'Neill, 2017).  At its most severe, FoC can affect the 
mother-child relationship, and the mental health of the mother (Haines et al., 2015). Heightened 
anxiety and stress during pregnancy may alter the uterine environment, with implications for child 
cognitive and emotional development (O'Connor, Heron, Glover,et al. 2002). There is also ongoing 
concern and evidence that some women may make important decisions about childbirth, based on 
fear rather than clinical recommendations (Wax, Cartin, Pinette, & Blackstone, 2004).  Women with 
FOC in a previous pregnancy are more likely to have FOC in a subsequent pregnancy, thus causing a 
cycle of anxiety and depression (Storksen, Garthus-Niegel, Vangen, & Eberhard-Gran, 2013).  In terms 
of effects on pregnancy outcomes there is inconsistent evidence. One meta-analysis found increased 
risk of preterm birth and low birthweight in mothers with anxiety in pregnancy. However, another 
large meta-analysis found no evidence of an association with adverse perinatal outcomes (Ding et al., 
2014; Littleton, Breitkopf, & Berenson, 2007). 
Section 1: Definition, prevalence and populations.   
Fear of childbirth is a specific psychological construct, which sits under the umbrella of anxiety in the 
perinatal period (Fisher, Hauck, & Fenwick, 2006).  It is normal for perinatal women to feel some level 
of FoC (Richens, Smith, & Lavender, 2018), which may be protective, as women may seek help based 
on a response to fear. However, fears exist on a spectrum from low to severe. Across the literature, 
there is a lack of consistency over the way FoC or Tokophobia is defined, and different terms have 
been used interchangeably. Much of the literature to date refers to tokophobia as severe FoC, 
specifically, an unreasoning dread of childbirth (Hofberg & Brockington, 2000;O'Connell et al., 2017). 
Tokophobia has been further classified into primary (nulliparous women) and secondary (parous 
women, usually after a previous traumatic birth experience) tokophobia (Hofberg & Ward, 2004). 
Tokophobia is included under International Classification of Diseases-11 (World Health Organization, 
2019) as a Phobic anxiety disorder, unspecified. According to the fifth edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5) a key aspect of a phobia is that the disturbance is not 
better explained by symptoms of another mental health disorder (American Psychiatric Association, 
2013). The heterogeneity between studies and the consideration of FoC as a continuum (Richens et 
al., 2018) to include tokophobia, rather than having a clear definition and identification as a distinct 
phobic disorder (Poggi, Goutaudier, Sejourne, & Chabrol, 2018) requires more attention.  
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Melender (2002) reported that almost a fifth of women will experience some degree of pregnancy- 
and childbirth-related fear or both. In a systematic review and meta-analysis of worldwide prevalence 
of tokophobia, O’Connell et al (2017) cite the overall pooled prevalence, using a random-effects model 
as 14% (95% CI 0.12–0.16). Yet Nath, Busuulwa, Ryan, Challacombe, and Howard (2020) state that 
tokophobia with avoidance behaviours is rare (Nath et al 2020), with population prevalence estimated 
as 0.032% (95% CI: 0.0044–0.23). O'Connell et als. (2017) finding that  prevalence itself is increasing 
could be also be related to greater awareness and identification amongst healthcare professionals or  
increased willingness to report amongst women, as the attention on perinatal mental health has 
increased (Noonan, Doody, Jomeen, & Galvin, 2017; Noonan, Doody, O'Regan, Jomeen, & Galvin, 
2018). Conversely, it is important to consider the impact on those figures of under-reporting and 
failure to disclose, due to worry about reprisals and stigma (Moore, Ayers, & Drey, 2016). 
FoC  is multi-faceted and complex, with recent research identifying ten key elements underpinning 
the FoC construct, including fears of being abandoned and alone, fears of harm to the women herself 
or the baby, and fears of not being able to cope with the pain (Slade, Balling, Sheen, & Houghton, 
2019). On a pragmatic level, for clinicians dealing with childbirth-related fear, it is helpful to make a 
distinction between a level of fear that is considered manageable by women on a daily basis, and a 
level of fear that requires support beyond that of routine maternity care (Wigert et al., 2020).  In 
practice, this point is often reached when the woman seeks professional help, such as a request for a 
termination of pregnancy or caesarean section because she thinks that she will not be able to cope 
with the pregnancy and/or labour or may have experienced a previous traumatic birth (Thomson & 
Downe, 2010).  At present in the UK, screening is recommended for anxiety but not for FoC, yet early 
acknowledgment of FOC and addressing women’s fears may reduce negative impact. Opening that 
conversation about fear may be enough for some women to prevent anxiety and rumination. Thomson 
and Downe, (2010) specifically suggest that post trauma, helping women prepare for uncertainty and 
enabling them to build trust in themselves and their caregivers, may help promote a future 
'redemptive’ experience’. 
Research indicates that birth partners experience a variety of fears relating to birth, with the greatest 
fears related to the impact of birth on their partner’s wellbeing, and their partner dying in childbirth 
(Hanson, Hunter, Bormann, & Sobo, 2009). Higher levels of fear have been reported by first time 
fathers, who consider birth to be a negative event and in fathers whose most preferred mode of birth 
was a caesarean section (Hildingsson, Johansson, Fenwick, Haines, & Rubertsson, 2014).  
Section 2:  Measurement of fear of childbirth and tokophobia.  
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Variation in the prevalence of FoC may in part be due to the use of different measurement scales or 
outcome measures in research and clinical practice (Nilsson et al., 2018). The most commonly used 
measures of FoC are the Wijma Delivery Expectancy/Experience Questionnaire Part A (W-DEQ 
A;(Wijma, Wijma, & Zar, 1998), and the Fear of Birth Scale (FOBS; (Haines et al., 2015). Yet there 
remains disagreement over which is the most appropriate tool to use clinically  (Pallant et al., 2016; 
Richens et al., 2018) and questions have been raised over the measurement veracity of the tools that 
are available (Konig, 2019). 
The W-DEQ was developed as a unidimensional measure of FoC by means of a woman’s cognitive 
appraisal regarding delivery. It was originally a 33-item measure, but later recommended as 25-items 
with subscales of fear, negative appraisal, loneliness, lack of self-efficacy, lack of positive anticipation, 
and concerns for the child. This scale has been used widely, with four different cut-off points; the most 
common of which ≥ 85 (Nilsson et al., 2018). The revised version (WDEQ-A Revised) has been utilised 
by researchers as a psychometrically sound tool to explore the differential impact of aspects of 
childbirth fear (Pallant et al., 2016). The W-DEQ A has also been shown to be multi-dimensional and 
to encompass various different concepts, not just FoC, and demostrates good reliability with the DSM-
5 criteria for Specific Phobia, albeit in a small study (Calderani et al., 2019).  Whilst the WDEQ-A has 
extensively used in clinical research (Nilsson et al., 2018), and validated globally, it is not without 
critique. Studies have reported the underlying measurement characteristics of the WDEQ-A as 
inconsistent with a uni-dimensional model, thus raising the issue of measurement ambiguity within 
sub-scales and total score (Konig, 2019; Korukcu, Bulut, & Kukulu, 2016; Mortazavi, 2017; Pallant et 
al., 2016).    
It has been suggested that the FOBS (Haines et al., 2015) has greater clinical utility. The FOBS is a two-
item 100 mm visual analogue scale that includes the constructs of worry and fear. Haines et al’s (2015) 
study supports the use of the FOBS measured with a cut-off point of 60 to identify women with high 
fear based on the WDEQ-A score of ≥85. When compared with the WDEQ-A, the FOBS has high levels 
of accuracy with better clinical utility (Richens et al., 2018) due to its brevity. Importantly, it is reported 
to be acceptable by women and is widely used, particularly in research, in Sweden (Ternstrom, 2018). 
The problem of inconsistent cut-off scores is also concern for the FOBS (Haines et al., 2015; Ternstrom, 
Hildingsson, Haines, & Rubertsson, 2015) and studies have  even utilised alternative thresholds within 
the same study (Richens, Campbell, & Lavender, 2019).  A recent investigation also highlighted 
potential inherent measurement error, indicating that the FOBS requires further psychometric 
appraisal and potential modification (Richens et al., 2019).  Haines et al. (2015) support the use of the 
FOBS to open up a conversation between health professionals and women about fears or worries, 
which may be of value in clinical practice, irrespective of its psychometric properties, but is less helpful 
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in a research context where equivalence of measurement to compare findings across studies is vital. 
Nilsson et al. (2018) recommended that future studies on FoC should use either the W-DEQ A tool 
with a cut-off point of ≥85, or a more thoroughly tested version of either the FOBS scale with a higher 
cut-off point, or a single question such as ‘Are you afraid about the forthcoming birth?’ 
The acceptability and validity of existing measures when considered by women failed to meet the 
criteria for clarity, acceptability and content validity for measuring FoC (Sheen, Slade, Balling, & 
Houghton, 2018). Women indicated a preference for the Oxford Worries about Labour Scale (OWLS-
9) (Redshaw, Martin, Rowe, & Hockley, 2009) due to its perceived relevance. This 10-item scale, was 
not conceived as a FoC scale but designed to assess worries around labour and birth but could be 
worthy of further investigation. 
FoC can also precede pregnancy and is associated with preferences for Caesarean section. A 10-item 
fear of birth scale was developed that incorporates the main dimensions of fear reported by young 
adults: fear of labour pain, fear of bodily damage, fear of complications, and fear that harm might 
come to the baby (Stoll et al., 2016).  The Childbirth Fear - Prior to Pregnancy (CFPP) scale 
demonstrated high internal reliability across samples, and was found to measure one underlying 
construct. The scale was highly correlated with the FOBS, yet interestingly weakly correlated with 
measures of depression, anxiety and stress (Stoll et al., 2016), thus potentially indicating the 
distinctiveness of FoC. 
Measurement tools should be theoretically and conceptually anchored in the aetiology and 
presentation of the condition (Slade et al., 2019; Slade, Pais, Fairlie, Simpson, & Sheen, 2016). To date, 
measurement of FoC has been largely undertaken in the context of research, which raises questions 
for screening within a clinical pathway (Jones, Marshall, Martin, & Jomeen, 2020) and the usefulness 
and effectiveness of using outcome measures in a clinical setting.  
Section 3: The distinction between secondary tokophobia and perinatal PTSD  
Previous research suggests an association between FoC and PTSD (Schwab, Marth, & Bergant, 2012). 
Perinatal PTSD (PPTSD) relates to a past traumatic birth, whereas tokophobia relates to fear about a 
future childbirth. Prevalence rates for PPTSD are reported to be between 4% and 6% in community 
samples and around 16–19 % in high-risk groups, e.g., after preterm birth or neonatal death (Dekel, 
Stuebe, & Dishy, 2017; Grekin & O'Hara, 2014; Yildiz, Ayers, & Phillips, 2017). An important factor 
determining whether women develop PTSD symptoms or not is the subjective perception of the birth  
(Andersen, Melvaer, Videbech, Lamont, & Joergensen, 2012; Garthus-Niegel, Knoph, von Soest, 
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Nielsen, & Eberhard-Gran, 2014; Slade, 2006), and perceived safety during childbirth in particular (King, 
McKenzie-McHarg, & Horsch, 2017). 
Childbirth differs from other traumatic events because giving birth can be anticipated during 
pregnancy, aspects of pregnancy are predictable, and women usually embark on a pregnancy 
voluntarily (Ayers, Joseph, McKenzie-McHarg, Slade, & Wijma, 2008). There is evidence to suggest that 
PTSD prevalence rates decrease over time, thereby indicating that some women recover during the 
first months after birth (Haagen, Moerbeek, Olde, van der Hart, & Kleber, 2015). One of the key 
symptoms of tokophobia, is an intense and irrational fear of a specific situation (pregnancy and/or 
childbirth in the case of tokophobia). A consequence of this extreme fear is that women may avoid 
situations and stimuli related to the future birth (Nath et al., 2020). A request for a caesarean section 
can be a consequence of this avoidance and an attempt to cope with this excessive fear (Sluijs, Wijma, 
Cleiren, van Lith, & Wijma, 2020). 
Healthcare professionals, particularly midwives supporting women in pregnancy, are well placed to 
discuss fears about pregnancy and childbirth with women (Fenwick et al., 2015). A proportion of 
women expressing a fear of birth will have experienced a traumatic birth, and have symptoms 
associated with birth-related PTSD. This is a smaller group than nulliparous women but to date the 
percentage is not systematically defined. In the context of pregnancy, it may be that a pragmatic 
approach has to be taken, yet psychological interventions take time. It is therefore crucial that women 
with fear of birth, in particular at severe levels, are identified as soon as possible. Interventions should 
be determined based upon the women’s level of fear, her stage of pregnancy, the potential for therapy 
to be helpful, alongside the woman’s individual wishes (Striebich, Mattern, & Ayerle, 2018).  This is 
particularly important, as the evidence to date on effective interventions for fear of birth is not robust.  
Section 4: Interventions for FoC/tokophobia   
Limited evidence suggests that some interventions may have a role to play in reducing levels of fear 
(Akgun, Boz, & Ozer, 2019; Fenwick et al., 2015; Moghaddam Hosseini, Nazarzadeh, & Jahanfar, 2018; 
Rouhe et al., 2013; Stoll et al., 2018; Striebich et al., 2018) and preventing a potential escalation of the 
fear to unmanageable levels. Interventions that may be of benefit include additional midwifery 
support to discuss the birth, with continuity of care (Hildingsson, Rubertsson, Karlstrom, & Haines, 
2019), involvement of the obstetrician in decision making, and education regarding mode of birth, the 
involvement of the birth partner, visits to the delivery suite, and the development of a supportive birth 
plan (Jones et al., 2020). There is a lack of clarity regarding the efficacy of birth plans across the 
literature (Mirghafourvand et al., 2019), but Thomson and Downe (2010) identified that multiple birth 
plans, which prepared women for multiple realities, were perceived as helpful by women. Women 
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presenting with tokophobia may be offered a targeted and specific intervention through perinatal 
mental health services, such as cognitive‐behavioural therapy, which is one of the most effective 
treatments for anxiety and specific phobias (Stoll et al., 2016).  Yet, is it noteworthy that this requires 
adequate referral pathways and specialist service provision (Noonan et al., 2017; Noonan et al., 2018). 
Exposure-based therapy, typically involving a gradual presentation of aspects of the fear in a 
controlled manner, may allow individuals to experience a reduction in fear, as has been demonstrated 
in needle phobia (McMurtry et al., 2016). However, this needs further investigation in this population. 
Given that tokophobia remains a relatively new presentation, the current battery of interventions 
remain non-specific and thus efficacy and indeed appropriateness requires comprehensive evaluation. 
Section 5: Maternal Request for Caesarean Section 
Fear of childbirth is recognised as a strong influencing factor in how women wish to give birth (Reyes 
& Rosenberg, 2019). It is suggested that Caesarean section rates are increasing, often in response to 
maternal request for caesarean section (D'Souza, 2013). That maternal request is the cause is not 
universally accepted (Menacker, Declercq & Macdorman 2006) but there is agreement  that  elective 
caesarean section is strongly associated with fear of birth, demonstrating a dose effect  of severity 
(Ryding, 2016; Jenabi, Khazaei, Bashirian, Aghababaei, & Matinnia, 2019).  Yet there is no agreement 
on how to treat women with severe FoC and requests for caesarean section (Rouhe 2013). The issue 
is undoubtedly complex. In the UK, national guidance suggests that:  
 
“1.8.7 For a woman with tokophobia (an extreme fear of childbirth), offer an opportunity to discuss 
her fears with a healthcare professional with expertise in providing perinatal mental health support in 
line with section 1.2.9 of the guideline on caesarean section” (NICE guideline CG132). [new 2014]” 
page 36. (National Institute for Health and Care Excellence, 2014).  
This is reflected in some other countries but globally, a woman’s right to choice is not explicit. Even in 
the UK, there is a lack of written guidelines, though there are exceptions (Pan-London Perinatal Mental 
Health Networks, 2018) albeit noteworthy that this is paradoxical to the drive to reduce caesarean 
section rates. A woman has rights to make decisions about the circumstances of her birth under Article 
8 of the European Convention on Human Rights; this includes the manner in which she gives birth 
(Eggermont, 2012). Some authors suggest that the rationale for restricting maternal request for 
caesarean section is not sufficient to rebut the presumption in favour of sufficiently autonomous 
choices (Romanis, 2019), but this is clearly an ongoing ethical debate. Further analysis of offering 
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caesarean section to severely affected women on the overall rates and the impact on outcome in 
labour would be of value. 
There is an absence of evidence in the context of women with FOC, and request for caesarean section, 
about patient satisfaction of the childbirth experience (Weaver, Browne, Aras-Payne, & Magill-
Cuerden, 2012).   However, a critical feature of women’s fear relates to “fear of not knowing and not 
being able to plan for the unpredictable” (p. 5) and “fears of not having a voice in decision making” (p. 
6) (Sheen & Slade, 2018; Slade et al., 2019). The lack of clarity on women’s choices for mode of birth, 
namely a caesarean, reinforces a distressing position for women with tokophobia.  
Section 6: Developing pathways of care for FoC/tokophobia 
Health services must ensure adequate provision for women with FoC, including the involvement of 
maternity care providers experienced in supporting women with this condition (Striebich et al., 2018).  
This provision must refer to the evidence, as it currently stands on support and interventions that are 
likely to be of benefit to women who experience FoC, from mild to severe levels of fear (Pan-London 
Perinatal Mental Health Networks, 2018).  
Collaboration with the woman and developing a mutual understanding of her wishes in relation to 
FoC should take place. This open dialogue will only be effective if accompanied by a clinical pathway 
that provides instructions to clinicians/practitioners. The guidance supporting the pathway should 
have emerged from a systematic process with a multidisciplinary team that have considered risks, 
benefits, patient preferences, and any emergent evidence. Recent service development work in this 
context (Jones et al., 2020) highlights it is important that staff have an improved level of knowledge 
and confidence in identifying women using evidence based outcome measures, that they need to 
understand the support and interventions that may benefit women, and have clarity regarding 
appropriate referral pathways and the need for a multi-professional package of care. It is essential 
that partners and the wider family are included in all aspects of care and feel able to approach health 
professionals for additional help and support for themselves where needed. 
Section 7: Research Priorities  
This paper has highlighted several areas that require further attention.  The following is not an 
exhaustive list of priorities but focuses on those areas that are critical to facilitate both the 
development of the evidence base and promote the provision of care pathways for women with FoC, 
and in particular tokophobia. 
Given the developmental nature of the construct of tokophobia, both in terms of conceptualising the 
clinical presentation and the recent establishment of clinical pathways, several areas of research can 
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be readily identified.  First, given the ambiguity in the aetiological aspects of tokophobia and in 
particular its potential relationship to other diagnoses, such as generalised anxiety disorder and 
perinatal PTSD, establishing the uniqueness or otherwise of the presentation is a clear priority, as this 
will impact on both intervention choice and prevention strategies.  As an example, if tokophobia were 
found to represent a form of perinatal PTSD, then effective interventions in that disorder might have 
considerable therapeutic potential, such as trauma-focused cognitive behaviour therapy (CBT) or eye 
movement desensitisation and reprocessing (EMDR) (Furuta et al., 2018).  In contrast, if tokophobia 
was found to be a fundamentally different presentation to PTSD, the therapeutic value of 
interventions, such as CBT or EMDR, may be limited. Recent innovations in research methodologies 
may be valuable in addressing this contentious issue see Mckay, Martin, Walker, & Fleming, (2019) in 
chronic fatigue syndrome and fibromyalgia. The role and attitude of the maternity team in supporting 
women to choose alternatives to caesarean section is also worthy of investigation when highly 
specialised PMH services are not accessible to all.  
Additional confusion that would benefit from research prioritisation is the discord between DSM and 
ICD classifications in relation to personality disorder and complex trauma.  Tokophobia brings into 
sharp relief this tension between diagnostic symptoms, in that a traumatisation model may be more 
plausible in offering an explanatory account of tokophobia, particularly in terms of the potential 
overlap with PPTSD, whereas personality disorder does perhaps less so.  Thus, unpacking the 
aetiological pathway of tokophobia may offer additional insights into this contemporary tension 
between the two main diagnostic systems.   
Given that, irrespective of the lack of aetiological clarity regarding diagnosis, evaluation of what types 
of interventions used to treat tokophobia, represents an important research priority. The recent 
establishment of clinical guidelines and referral pathways requires systematic evaluation. 
Interventions will be delivered across the maternity journey by maternity and PMH services. It is 
important to note that in the structure and operationalisation of PMH pathways, the assessment 
processes and interventions may differ considerably between service providers. It is therefore 
necessary to determine the elements within service provision that contribute to therapeutic efficacy 
and that are sustainable from a resource perspective.  Further, given that PMH services are currently 
at a relatively early stage of evolution, these services, by definition, are ‘under-researched’ and 
therefore an area of research priority.   
Finally, a vital area of research is to establish the most valid and reliable screening approaches and 
associated measures, their relative advantages and limitations, and the desirability or otherwise for 
new screening tools. Clearly, the priorities within this particular strand of research include optimal 
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case identification accuracy, including a low false-positive rate, conceptual validity, brevity and 
acceptability and practicality for practitioners and women, which in turn would lead to prevalence 
reporting that is more consistent and representative.   
In summary, the above represents just a few of the key tokophobia research priorities and it is clear 
that, the maturity of the contemporary evidence-base in the field highlights the interdependency of 
these research topics.  
Concluding Statement 
Arising from the workshop this paper provides an overview of some of the key areas of debate within 
the field of FoC and tokophobia. This paper does not provide an exhaustive list but it does highlight 
some further areas of research, considered important in FoC/tokophobia research. This paper 
highlights areas in which our understanding of FoC has increased, as well as those areas, which need 
more research. These include a wide range of issues, including the complexity in defining prevalence, 
which relates in part, to how tokophobia is theoretically understood and assessed. Hence, 
development of robust measures for the identification of risk factors and tokophobia, as well as 
consideration of sub-threshold symptomatology and how that is managed is critical. The evaluation of 
pathways of care and the interventions these might incorporate, should underpin the exploration of 
the potential for positive outcomes. Studies that explore the course of FoC/tokophobia over time, 
from its inception outside the perinatal period and its prevalence, through reproductive decision-
making and into pregnancy and childbirth, would add substantive value to understanding of 
tokophobia. This work will undoubtedly help to identify the timing of and suitable and effective 
intervention approaches. The impact on mothers, infants and fathers is gaining some clarity in the 
literature but there is more to investigate in this area, as well as the imperative to consider diverse 
groups and any differential impact. 
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